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ARIZONA STATE DEPARTMENT OF HEALTH

BUREAY OF VITAL STATISTICS

STATE FILE NO.

e e e

CERTIFICATE OF DEATH

ssgg,b

SIRTH NO. o REGISTRAR'S NO.
1. PLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE Icwuznz u:cg.uzo LIVED.
A. COUNTY i THIs Town| 1N ARIZONA F ANSTITUTION: RESIDENCE BEFORE ADMISSION)
: OF DEATH Cochise A. STATE i 8. COouNTY i.ce
C. CiITY [N CITY LIMITS C. CITY IN CITY LIKITS -
AND OR ©OR P
rownBenson {1 ouTtsIDE CITY LIMITS Town Lolerene O ouTsiog city LTS
- RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUYION, GIVE STREXT D. STREET
. » {IF RURAL, GIVE LOCATION) g, |5 RESIDENCE ON A FARM?
HOSPITAL or A
INSTITUTION Bm hl mai‘al De]_‘l.very vyes® wo(d
3. NAME OF A, (rireT) 8.  (wipoLx) . (LA} 4. SEX | B. COLORORRACE | 6A, MammiEn, NxvER MARRIED,
. - HDOWED, YORCED (FPECIFY)
e CEASED FRANCES RACHEL  EAST Femalé Caucasian ried
6B, NAME OF SPOUSBE 7. DATE OF BIRTH 6. AGE ('n yxans| IF UNDER | YEAR | {F UNDER 24 MRS.] 9A. USUAL OCCUPATION (GIVE KIND OF
MONTH AY LAST SIATHDAY)| MORNTHS DAYS HOURS MM, WORK DURING MOST OF LIFE EVEH IF RETIREKD)
CEDENT t 1 129 1894 68 Housewife
@B8. KiND OF BUsI- 10. BIRTHPLACE (stave! 11. CITIZEN OF WHAT 2. Wag Deceaned EvEr IN U. S. ARMED FORCES? | 13. SOCIAL SECURITY
RSONAL NESS GR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, KO, OR unnuovm)| (IF YES. WAR OR DATES OF SERVICT) NO.
DATA Mexico U.5., No _ None
1AA. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME i5B. BIRTHPLACE
{FTATK OR COUNTRY} ($TATE OR COUNTRY)
Franklin Scott Eli Z8 Stubbs oD
4. iNFORMANT‘S SIGNATURE P AeTene ADDA';‘Eiss n 17. DATE {MONTH) {PAT) (YEAR)
ome Zona OF
’ DEATH October 3, 1962

18. CAUSE OF DEATH

ENTER QNLY ONE CAUSE PER

I. DISEASE OR CONDITION

MEDICAL CERTIF

ICATION

INTERVAL BETWEEN

| ONSET AND DEATH
. éQ 2021‘5

“AUSE LINE For (A). (BY, (). | DIRECTLY LEADING TO DEATH (A)
OF tl’Hl. DOEE NOT MEAN THE ANTECEDENT CAUSES
' MODE OF DYING., SUCH AR MORBID CONDITIONS, IF ANY, DUE TO (8)
JEATH HEARY FAILURZ, ASTHENIA. GIVING RISE TO THE ABOVE
ETC, 1T MEANS THE DISRABSK, CAUSE (A} STATING THE UN.
rEM 18} INJURY. OR cCOMPLICATION | DERLYING CAUSE LAST. OUE TO (C)
WHICH CAUSED DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACK DISEASE CONTRACTED. RELATING TQ THE DISEASE OR CONDITION CAUSING DEATH.
TRaTIONS 19A. DATE OF OFERATION 18B. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
'
UTOPSY . ves [1 no W)
21. | HEREBY CERTIFY THAT | ATTENDED THE DEGEASED FROM e wé.Q. TO_MA_L |9Q: THAT 1 LAST BAW THE DECEASED
‘ g 2
EDICAL ALIVE ON, 196 Lo, anp THAT DEATH occddrep ar £r28 47 M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
'IFICATION 22A. 5|GNATU ; {DEGREE OR TITLE) 22B. ADDRESS 22C. DATE SIGNED
‘' 97 0 s ::ﬁ " M,DL131 E. 6th,Benson,Arizona | 10/ /62
LA gy 23A. ACCIDENT \/ ©(sPECIFY) 238. PLACE OF INJURY (£.G., IN OR ABOUT HOME; 23C.  (CITY QRTOWN)  (COUNTY)  {BTATE)
DEAT! Ho cé)‘E . FARM,; FAGTORY, STREET, QFFICE BLDG., ETC.)
DUE TO NATURAL CAUSE
EXTERNAL] 23D. TIME (MoNTH) (DAY} (YEAR}  (HOUR) 23E. INJURY OCCURRED] 23F, HOW DID INJURY OCCUR?
v oF WHILE AT NOT WHiLE
) IOLENCE INJURY M WORK AT WORK
" RONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SiGNED
IFICATION P
;NERAL 25A. BURIAL E 0 25B. DATE 25C. NAME OF CEMETERY OR GREMATORY D. LOCATION (ciTY, TOWN, OR COUNTY} |STATE)
RECTOR cnemamion [} Redova 10/6/ 63q Pomerene Gémetety /{ Pomerene, Arizom
AND Z9A. DATE gEEc é REGHST /)ys’smmwns 2'%3. ADDRES i
B ¢ é i ensoen ir zonn
GISTRAR A2 Y -(A/LG-M ; ]
FORM v8.2 REV, B-9-60 . 30 W 3.EME_?'LP‘|§.R-S




